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Vice-president Dillon Trulove signs off after a distinguished career.

Dillon Trulove retires
after 37 years of service
Dillon Trulove, who joined Barnes as an orderly in
1946 and worked his way up to vice-president
during a 37-year career, retired from the hospital
December 30. He received a certificate of appreciation from hospital president Robert E. Frank at
a party given in his honor.
Mr. Trulove, who is known throughout the hospital
community for his capacity for extra caring and his
concern for employees, patients and visitors alike,
joined Barnes for a salary of $125 a month after
serving in the Army medical corps during World
War II. Eight days after he was hired, the head orderly left and Mr. Trulove was offered that job.
From the beginning, Mr. Trulove was recognized
for his loyalty, willingness to accept responsibility
and ability to get others to work with him. His first
supervisor noted during an annual review that
"This employee is worth more than $125 a
month."
He continued to work his way up from head orderly
to supervisor of central supply, assistant housekeeper, executive housekeeper, assistant director
of Barnes, associate director of Barnes and then,
in April of 1980, vice-president of Barnes.
In that capacity, he has overseen as many as 14
departments, including housekeeping, laundry,
central service, dispatch, plant engineering, activFront cover: The New Year brings new babies to
Barnes; over 3,000 in 1983. Barnes obstetrical service
offers mothers-to-be and their families a full range of
options, including birthing rooms, birthing chair, "rooming-in," sibling visiting hours and preparation program,
private rooms with red carpet service and the back-up
medical and surgical support of a tertiary care hospital.
Having a baby at Barnes truly means "Having it your
way." (See this month's centerspread.)

ity therapy, social work, telecommunications, clinics, cardiac diagnostic labs, the chaplaincy, infection control, security and parking facilities.

Bulletin gets new look
beginning this month

Because of his experiences coming up through the
ranks, Mr. Trulove never lost empathy with his employees. "When you have actually done the job
yourself, you know what it entails from the employee's point of view," Mr. Trulove once said.
"You know from experience what employees' concerns and gripes are, and you know better what
goes into a certain job. Often it is more than meets
the eye. You also have a better overall view and a
feel for how the various areas intertwine to make
the whole organization work for better patient
care."

Beginning with this issue, the Barnes Bulletin is
getting a new look in the form of a new masthead
and different typeface. The changes are being
incorporated to increase readability and to give the
Bulletin, which has remained virtually unchanged
since 1975, a more modern appearance. In conjunction with the new style of the Bulletin, the employee Newsletter will also begin featuring a
brighter face for the New Year. The basic design
and layout of both publications will remain the
same, however. Reader comments are solicited;
call public relations at 362-5290.

When the Barnes Hospital Society chose to honor
him with their prestigious Award of Merit last December, Dr. Richard Bradley, past-president of the
BHS (whose father, Dr. Frank Bradley, was administrator of Barnes when Mr. Trulove was first
hired), noted that "He has the respect of those who
work for him, those who work with him and those
for whom he works."

Leadership St. Louis
to meet at Barnes

Dr. Catalona named
acting head of urology
Dr. William J. Catalona has been named Barnes
Hospital's acting urologic surgeon-in-chief and acting head of the division of urologic surgery for the
Washington University School of Medicine, effective October 24, 1983.
Dr. Catalona joined the Barnes/WU staff in 1976
as an associate surgeon. He was named surgeon
in 1982. Dr. Catalona has received numerous
awards for clinical research, including the C. E.
Alken Award for Research in Urology, and has
been named to the Who's Who in America (42nd
Edition), American Men and Women in Science,
1982, and the Who's Who in Frontier Science and
Technology, 1983.
The author of 100 articles and textbook chapters
on urology, Dr. Catalona serves on the editorial
board of Investigative Urology and is the assistant
editor of the Journal of Urology and field editor of
the World Journal of Urology.

77 graduating from
Barnes School of Nursing
Seventy-seven students from Barnes School of
Nursing will be joining the ranks of the nursing profession as they graduate in commencement exercises at 1:30 p.m., January 28, at Washington University's Graham Chapel. All of the students have
completed a 29-month course of study that includes 1,468 hours of clinical experience and will
be eligible to take the state licensing exams to become registered nurses.

About 65 members of Leadership St. Louis, a program that is sponsored by the Coro Foundation
and seeks to encourage development in persons
committed to improving the quality of life in St.
Louis, will be holding a health care seminar beginning at 8 a.m., January 21, at Barnes.
Topics for the seminar include the impact of payment reform on the health care system, the future
of hospitals, cost of health care and the impact on
the delivery process and the role of ambulatory
care. Workshops in a case study format will be presented on long-term care, ethical issues and mental health.
Carol Palmer, a Barnes social work supervisor
who was selected for leadership training in 1982, is
coordinating the event and will be copresenting the
workshop on long-term care.

DRGs: A new deal in
Medicare reimbursement
PPS. DRGs. HCFA. HMO. PRO. CMIs.* Not since
FDR's New Deal have so many initials burst from
government legislation upon the American scene.
And not since the introduction in 1965 of Medicare,
the federal health program for the elderly and disabled, and Medicaid, its sister program for the
poor, have changes in government policies promised to have such a profound effect on hospitals
and the health care industry.
As of January 1, Barnes will receive a predetermined, fixed payment from the government for
each Medicare patient discharged, regardless of
the scope of services rendered or the actual costs
incurred, as the hospital comes under the reins of
the Prospective Payment System enacted in September, 1983, by the Health Care Financing Administration.

Barnes School of Nursing was established in 1955
under the auspices of Barnes Hospital and is fully
accredited by the Missouri State Board of Nursing
and the National League for Nursing. Over 99 percent of Barnes graduates pass their state licensing
exams on the first attempt.

The payment will be based on the patient's classification into a DRG or diagnosis related group.
There are 470 DRGs, which are derived from averaging a variety of factors, including the principal
and secondary diagnoses, principal and secondary procedures, and the patient's age, sex and
discharge status.

Barnes nursing school graduates are employed at
hospitals, medical centers and doctors' offices
throughout the United States.

For 1984, Barnes' DRG rates will reflect a blend of
hospital-specific costs (75 percent) and a regional
(continued on page 2)
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DRGs
(continued from page 1)
rate established by the government (25 percent).
Over the next three years, the rate mix will be
gradually phased out as DRGs become based
solely on a national average.
The system's basis in the law of averages is an
area of concern for a tertiary care hospital like
Barnes that offers medical treatment and surgical
procedures not available at "average" hospitals
and subsequently treats patients whose illnesses
and injuries often fall outside of the "average"
range. Under the new system, Barnes could in essence be penalized for treating the more difficult
cases or for offering a higher standard of care than
is generally available.
In extraordinarily expensive cases, called outliers,
Medicare will pay an additional amount over the
basic rate. However, after the stringent rules governing "day outliers" (patients with extraordinarily
long length of stays) and "cost outliers" (exceptionally high cost patients who do not have an
extended length of stay) are applied, the additional
payment amounts to only a fraction of the hospital's actual costs.

nars with key personnel is keeping (and will continue to keep) hospital staff abreast of developments in the Prospective Payment System and its
impact on Barnes.
"Barnes has always been more cost-conscious
than the average hospital and has always operated on a fiscally sound basis," said Mr. Weber.
"Any 'belt-tightening' that occurs under the Prospective Payment System should be largely transparent to patients in that they will still receive the
same benefits and high quality medical care here.
On an ongoing basis, as we learn the peculiarities of the system, we'll be able to maximize our
benefits as prescribed by the Medicare legislation."
*Prospective Payment System. Diagnosis Related
Groups. Health Care Financing Administration.
Health Maintenance Organization. Professional Review Organization. Case Mix Indexes.
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Although the impact this payment system will have
on Barnes and other hospitals is a matter of speculation, it is known that the new incentives to keep
costs at or below the fixed rate will mean a re-evaluation of such long-cherished values as the need
for new technology or growth in ancillary services.

"The emphasis is going to be on controlling the
length of stay and the quantity of services, while
still maintaining the highest standards of care,"
said Mr. Weber. "The Barnes Hospital Utilization
Review and Medical Audit programs must provide
safeguards to assure that only medically necessary and appropriate hospitalization and utilization
of services occurs."
In response to the DRG legislation, the Utilization
Review (through medical records) and the Medical
Audit programs have been expanded to include
100 percent concurrent (while the patient is still
hospitalized) review of Medicare patients. The
appropriateness of each Medicare admission,
length of stay and treatment received will be
judged against set criteria. Coordination with the
social work department will also be increased to
expedite discharge planning for those patients with
extended length of stays.
The Medical Audit committee will continue to provide retrospective reviews of medical care to assure quality. The committee will also review those
medical and surgical departments that are providing high quality, yet cost-effective care and will
then pass this information on to the other chiefs of
services. Practices that are impacting negatively
in an economic sense on the hospital will also be
identified.
In addition to the Utilization Review and Medical
Audit programs, a continuing program of education in the form of meetings, workshops and semi-

Dr. Boyarsky intends to pursue two specific areas
of legal medicine: malpractice, from a medical education standpoint, and regulative or administrative
law for medical technology assessment.
"In medical education, a lifelong interest of mine,
the study of malpractice suits provides the opportunity for improving out patient care," said Dr.
Boyarsky. "Reviewing our 'mistakes' encourages
us to not only emulate a teacher's good work, but
to achieve a balance between what we've been
taught to do and what we've been taught to avoid
doing."
The Medical Device Act of 1976, on the other
hand, has opened another avenue for legal medicine, according to Dr. Boyarsky, as devices such
as implants and prostheses now fall under the
FDA's regulation.
"Medical device regulation, as drug regulation, requires that we find the proper balance between
freedom to innovate (and hence help the patient
who needs help from a new drug or device) and
the need to prevent injury or accident from unthoughtful use," Dr. Boyarsky said. "The 'drug lag'
was created when controls became so tight that effective drugs were slowed in their entry into the
market for fear of their hazards. We want to avoid
a 'device lag.' "
The balance, currently being explored by Dr. Boyarsky in his new book, comes when regulation is
weighed equally with education and research to
solve problems, and not just regulation alone, he
contends.

"The incentives the government is providing
through DRGs are correct," said Mark Weber,
Barnes associate administrator. "The question
now is how to provide good medical care for less.
Hospitals that are unable to meet this challenge
will simply go out of business."
Since the responsibility for controlling costs lies
with the providers of care, Barnes administration
has been working closely with medical records,
data processing, nursing, accounting and the medical staff to review current practices in relation to
the DRG classification system and to design safeguards against inaccuracy in computing the DRGs
—errors that could cost the hospital money.

more empathetic with both fellow doctors and their
patients, and that I'm more sensitive to the other
features involved in a particular situation," he said.

"We need to approach the issue of which role is
the best for the government to assume," he said.
Dr. Boyarsky

Dr. Boyarsky pursues
interest in legal medicine
Dr. Saul Boyarsky, Barnes/WU urologic surgeon,
has become one of about 300 doctors nationwide
who are combining their medical backgrounds
with a new interest: law.
Dr. Boyarsky, who graduated from the Washington
University School of Law in 1981 and passed his
bar exam last spring, is now serving on the editorial board of the Journal of the American College
of Legal Medicine and is writing a book on the various issues raised by the Federal Food and Drug
Administration's regulation of medical devices,
particularly urologic devices.
Dr. Boyarsky first became interested in law during
the early 1970s, as his work in rehabilitation, reproductive biology and then sexual medicine gradually changed his focus from the research lab to the
psychosocial sphere of human emotions and
needs.
After taking a few courses "just to test the waters,"
Dr. Boyarsky soon became fascinated with what
law had to offer. "I began to see that law is as big,
if not bigger than medicine, in its potential for improving human life and welfare," he said. "I began
to view crime, war and fraud as diseases of our
society or of small groups or even individuals within that society. Lawyers resolve disputes in the
same way that doctors fight disease, sometimes
'surgically' in court and sometimes 'medically' by
negotiation."
Attaining his law degree has expanded his perspective enormously, according to Dr. Boyarsky,
and he feels that he is able to take a more holistic
approach in treating his patients. "I feel that I am

Marcella Hoffman retires
with 21 years of service
Marcella Hoffman, quality
assurance nurse, retired
November 21 after 21
years of service. She received a certificate of appreciation from Barnes
executive vice-president
Max Poll.
Mrs.
Hoffman
joined
Barnes in 1962 as a surgical registered nurse. She
became a supervisor on the night shift shortly
thereafter and remained in that position (although
the title changed five times from supervisor to associate director, head nurse advisor, nursing officer of the day, and then back to supervisor)
until 1982.
"The main thing that I've learned from all these
years is how important it is for people to simply be
kind to each other," said Mrs. Hoffman. Her retirement plans include traveling and pursuing an avid
interest in square dancing and ballroom dancing.
Babysitting her twelve grandchildren will also be a
priority, Mrs. Hoffman said.

Hospital notes
Dr. Vinod K. Kothapa, assistant anesthesiologist,
has been reported on the Barnes/WU staff, effective November 11, 1983.
Dr. Julian C. Mosley, Barnes/WU general surgeon, was named "Speaker of the Year" by the
American Cancer Society at their 37th annual
awards presentation held earlier this fall. Dr. Mosley also serves as president of the North City
American Cancer Society.

(Research is beginning to show what many women
have long suspected: the fat cells congregating in
these areas simply don't respond in the same way
to the changes that normally occur in the bloodstream during exercise and as a result of dieting.)
Suction lipectomy may be the ideal treatment for
such problem areas, according to Dr. Young, as
the blunt edge of the instrument and small incision
reduce the bleeding and scarring associated with
other forms of body "contouring."
The procedure can produce postoperative pain,
swelling and bruising, however, and the healing
process can take up to six months. Proper technique is essential, warned Dr. Young, who became
certified to perform the procedure after attending a
seminar sponsored by the Lipolysis Society of
North America. Excessive or uneven fat removal
can result in lumps, bumps, dents and ripples in
the skin, and may warrant further surgery, he said.
Kathryn Kottemann Wire

St. Louis attorney
named risk manager
Attorney Kathryn Kottemann Wire has been
named risk manager for Barnes Hospital. As risk
manager, a new full-time position, Ms. Wire's responsibilities include scheduling depositions and
interviews with staff members, as well as handling
other aspects of the hospital's self insurance trust
and general liabilities. She will also work closely
with department heads and other managers as a
consultant on legal matters.
Ms. Wire comes to Barnes from the law firm of
Shepherd, Sandberg & Phoenix, where she was
an associate with full litigation responsibilities, including non-jury trials. Her primary concentration
was in medical malpractice, product liability and
warranty cases. (Shepherd, Sandberg & Phoenix
is the law firm that represents Barnes. John C.
Shepherd, St. Louis attorney and president-elect
of the American Bar Association, serves on
Barnes' board of directors.)
Ms. Wire holds both a Juris Doctor and a Master's
of Business Administration from Washington University, as well as a bachelor of science degree in
journalism from Northwestern University in Evanston, Illinois.

"Fat suction" may be
answer to old problem
Women suffering from unsightly deposits of fat
along their hips, thighs, buttocks, abdomens,
knees, arms and even under their chins may benefit from a new procedure now available at Barnes
called blunt suction lipectomy.
Developed in France by Dr. Yves-Gerard lllouz,
the technique utilizes high-powered suction to remove localized deposits of fat in areas that are
often unaffected by even strenuous exercising and
dieting. During the procedure, which takes about
one hour, a small incision is made and a thin, blunt
instrument (hence the name) is inserted. Fast,
vigorous strokes break the fat, which is then
sucked into the machine.
The ideal candidate for suction lipectomy or lipolysis is an otherwise thin person under age 40 who
has small, localized fat deposits, such as the "saddlebag" deformity that many women struggle
against.
"These women aren't lazy," said Dr. Leroy V.
Young, a Barnes/WU plastic surgeon who will be
performing the procedure. "Many are quite thin
and athletic, but no matter how much dieting or
exercising they do, the fat just doesn't go away."

Suction lipectomy is performed under either local
or general anesthesia, depending upon the
amount of fat being removed. Inpatient hospitalization may be required because of the initial pain experienced following surgery or the tendency for the
patient's blood iron level to drop in proportion to
the amount of fat suctioned out, possibly resulting
in the need for a transfusion.
Cost may range from $2,000 to over $3,000, again
depending upon the amount of fat removed and
time involved. Because it is cosmetic surgery, insurance companies will not cover the cost of the
procedure.

Visitor policy revised
with patients in mind
Barnes visitor policy was revised recently to help
assure that patients receive adequate rest and are
protected from undue stress that might interfere
with treatment or recovery.
One significant change is the addition of children's
visiting hours from 1 to 2 p.m., Saturdays, Sundays
and holidays. Children under 12 years of age are
not permitted on patient care areas except during
those designated times. Each child must be accompanied by an adult and should not be left unattended in the lobbies or family waiting areas.

Dental school services
are untapped resource
Quality dental care at a reasonable cost is available to medical center employees, as well as to
the general public, at the Washington University
School of Dental Medicine, 4559 Scott Avenue.
Prophylaxis (routine cleaning) and fluoride treatment, fillings, root canal therapy and other procedures are available through the school's dental
clinic, which generally charges about 30 percent
less than private practitioners for the same services. All work is performed by dental students
under the supervision of faculty members.
An initial screening visit, which costs $3, is required before beginning treatment. Patients will be
tentatively accepted into the program on the basis
of this screening: those who require highly complex treatment that might be beyond the range of
the students' capabilities will be referred to private
dentists for care.
Following the screening and acceptance into the
program, a second appointment will be made for
registration and diagnostic work-up. If x-rays are
not available, a full series will be taken. Cost for
this phase of the program is $38 ($13 for registration and work-up, plus $25 for x-rays.) A course of
treatment will then be decided and future appointments will be scheduled if necessary.
All fees will be discussed prior to each procedure.
The clinic operates on a "pay-as-you-go" basis.
For those procedures that involve a $50 fee or
more, payment arrangements can be made with
the clinic's business office. Dental insurance is
accepted, as well as Visa, MasterCard and checks
approved by Uni-Card.
Since all treatment is performed by students (each
phase is checked by a dentist), extra time should
be allowed for each appointment. Those whose
schedules make it difficult to schedule frequent
and often lengthy appointments should probably
seek care from a private dentist. For more information, call 362-0344.

New PEN students

General visiting hours will remain the same, from
11 a.m. to 9 p.m. Visitors are limited to two per patient in a semi-private room and four per patient in
a private room. Visitors are not permitted to smoke
in patient rooms or to use patient bathrooms.
Special care areas such as the hospital's 11 intensive care units, premie nursery, obstetrical floors,
labor and delivery and acute dialysis unit, all have
individualized visiting hours, which are designated
and coordinated by the nursing staff. (For more information, check with the charge nurse.)
Special consideration is given to visitors of patients
who are having surgery that day, are in isolation or
who are staying overnight. Visits by immediate
family or an important other is permitted 30 minutes prior to and after surgery, regardless of standard visiting hours, while visitors may also remain
overnight if their presence is beneficial to the patient. (The patient should have a private room; cots
are available from housekeeping at a daily charge
of $5.)
A parent or guardian is expected to remain with a
child under 12 years of age in a private room. Visitors may spend the night in the waiting areas with
the permission of the charge nurse, but must
vacate the area temporarily at 7 a.m. for cleaning.
Special provisions will also be made for blind patients or visitors who require the use of a seeingeye dog.

Kimberly Jones and Dorothe Edwards are two University City High School students who are gaining valuable work experience at Barnes through the school's
Practical Education Now (PEN) program. As part of the
program, which is celebrating its fifth year at Barnes,
students rotate through different hospital departments
every three weeks, spending one hour per day performing a variety of clerical functions and other duties.
The PEN program is coordinated through the hospital's
department of education and training.

Having it
Fathers are welcome additions during labor and delivery, including Ceasarean births.

V

Triplets Dia Lynette, DiAndra Lorraine and Diona
Levette Herring were born in 1983 at Barnes, a regional high-risk pregnancy center.

The natural, comfortable atmosphere of home combines with the safety of the hospital in Barnes spacious birthing rooms, providing those parents-to-be who'd prefer a home birth with another, less risky option. Here, new father Wade Martineau bathes his
minutes-old-son as obstetrician Dr. Jacob Klein helps Mindy, Wade's wife, spread the good news of the baby's birth.

Special care and services are provided as needed. Here new parents Jim and Alicia Bullock, both of whom are
deaf, receive instructions through sign language on how to bathe their baby.

\
Personal care and caring highlight Barnes maternity service
Rooming-in, sibling visiting hours, private rooms and one-on
one instruction in baby care combine to make motherhooo ■
extra special at Barnes.
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The care provided in Barnes premie nursery is allowing tiny babies like this one, many of whom weigh
under 2 lbs. at birth and would not have survived in
the past, to thrive.

Sibling visiting hours start the bonding process between infant and older brothers and sisters as evidenced
here when Sarah Lite views her newborn sister, Rachel, for the first time.
Personal care and caring highlight Barnes maternity service.
Rooming-in, sibling visiting hours, private rooms and one-onone instruction in baby care combine to make motherhood
extra special at Barnes.

discussed the recent increase in the cancer survival rate and the strides made in cancer treatment
over the last five years.

Generous donation buys
video equipment

Linda Gobberdiel, dietetics associate director for
clinical services, was interviewed by KMOX's Al
Wiman for a segment discussing ways to prepare
tasty and festive meals for those persons on restrictive or special diets. The story aired November
18.

A generous donation made to the hospital by the
family of Dorothy Bishop, a patient in Barnes bone
marrow transplant unit who died of cancer on June
21, 1983, is now brightening the lives of BMT patients through the purchase of video equipment.

Dr. Robert M. Bruce, Barnes/WU physician, was
interviewed by KMOX for a November 17 segment
covering the "Great American Smokeout." Dr.
Bruce discussed the rising rate of women suffering from smoking-induced illnesses and pointed
out that the yearly stop-smoking day acts as a beginning for many people who have been toying
with the idea of "kicking the habit."

Cardiothoracic surgery patient Hester Hooker and RN
Judy Koprowski pose with bouquet that is commemorating the 25th anniversary of open-heart surgery at
Barnes. Red carnations were given to each patient on
the cardiothoracic floors, while centerpieces decorated
the nurses' stations. The AP wire service covered the
event.

Radio
Dr. Charles Mannis, Barnes/WU orthopedic surgeon and sports medicine specialist, discussed
athletic injuries and treatment on a December 4
"At Your Service" program on KMOX.

Media spotlight

Print
Judy Koprowski, registered nurse, and cardiothoracic patient Hester Hooker, were featured in
an Associated Press photo and story covering the
25th anniversary (December 13) of open-heart
surgery at Barnes Hospital. Ms. Koprowski, who
works in Barnes cardiothoracic intensive care unit,
had had open-heart surgery at Barnes as a child.

As a national leader in patient care and medical
research, Barnes serves as an information resource center. In 1983, more than 900 queries
from broadcast and print media representatives
were made to the hospital requesting that Barnes
medical and professional staff elucidate current
health care concerns and discoveries. Highlights
of the media's coverage of Barnes during the last
month include:

Dr. James L. Cox, Barnes cardiothoracic surgeonin-chief and head of the WUMS division of cardiothoracic surgery, and Dr. Michael E. Cain, director
of the electrophysiology lab, were interviewed for
a full-page feature in the December 4 "Everyday"
section of the St. Louis Post-Dispatch. Written by
John M. McGuire, the article discussed the pair's
work in refining a procedure to surgically correct
cardiac arrhythmia.

Television
Dr. Leroy V. Young, Barnes/WU plastic surgeon,
was interviewed by KMOX for a December 14
segment on the rising incidence of chain saw accidents. Dr. Young discussed preventative measures, as well as what surgical procedures can be
done following a chain saw injury.

"Cutting Down on Chain Saw Accidents," an
article written by public relations staffer Belinda
Schwegel for the hospital's quarterly magazine,
Barnes Health News, is scheduled to appear in the
Lebanon Advertiser (Illinois). The story is also being reprinted in the Works Niner, a publication of
PPG (Pittsburgh Plate Glass) Industries.

A segment featuring Dr. Willard Walker, Barnes/
WU surgeon, aired December 13 on KMOX. Medical and science editor Al Wiman interviewed both
Dr. Walker and his wife, Patsy, about a recent
working "vacation" the pair took to the Tambopata
Nature Reserve in southeastern Peru.
Dick Spencer, medical records director, and Dr.
James. G. Bucy, Barnes/WU urologic surgeon
and chairman of the utilization review committee,
were interviewed about the confidentiality of medical records for a recent segment on KMOX.
Allergic reactions associated with Christmas trees
and other holiday greenery was the subject of another recent segment that aired on KMOX. Dr.
H. James Wedner, Barnes/WU immunologist,
was interviewed for the story.
A two-part series on advances in chemotherapy
and the use of an implantable pump for delivering
steady, highly potent doses of chemotherapy to
the liver for treatment of cancer aired recently on
KMOX. Reporters Max Leber and Al Wiman interviewed Dr. Gregorio A. Sicard, Barnes/WU surgeon, Dr. Walter F. Ballinger, Barnes/WU surgeon, Dr. Virgil Loeb, Barnes/WU oncologist, and
oncology nurse Mary Griffin for the segments.
KSDK anchors Karen Foss and Dick Ford interviewed Dr. Jay Marion, Barnes/WU oncologist,
for a "Live at 5" segment November 29. Dr. Marion

The South Side Journal's December 7 edition ran
a story concerning new volunteer opportunities
at Barnes. Volunteers are now needed to staff family waiting rooms for the respiratory and cardiothoracic surgery intensive care units. Volunteers
will be responsible for giving general information to
and easing the concerns of family members. Distributing magazines, serving coffee and meeting
other needs are also part of the "job" description.
(For more information, contact the volunteer office
at 362-5326.)
Vivienne Dobbs, post-anesthesia recovery unit
clerk, was featured in an article covering her many
volunteer activities and charitable work in the November 18 issue of the West End Word.
"The Pigeon Droppings Scam," an article written by public relations assistant director Charlene
Bancroft for Barnes Health News, is scheduled to
be reprinted in the American Pigeon Fancier's
magazine. The article discusses ocular histoplasmosis, a viral disease that is the second leading
cause of blindness in young adults in the Mississippi and Ohio River Valleys. For many years, ocular histo was called "pigeon fever," among other
misnomers, because it was believed that the bird's
excreta was the culprit in spreading the disease.
Recent research has shown, however, that ocular
histo is caused by a fungus particular to the soil in
this part of the country.

The equipment, which consists of a portable color
television, video cassette recorder and cart, is
being used to show movies and educational videotapes to BMT patients, many of whom must remain
in isolation for several weeks during the course of
their treatment.
"The video equipment is providing much needed
diversion for the patients," said Mary Dyer, the
BMTU head nurse who will soon be moving into a
new position as Barnes' oncology nurse specialist.
"In addition to its recreational value, it will also be
useful in educating patients, family members and
our nursing staff in different areas of bone marrow
transplant treatment and care."
Ms. Dyer is currently working on several videotapes that include informal interviews with patients
and family members about the emotional impact of
treatment, as well as professional inservices on
the role of nutrition and the highly specialized nursing care required by BMT patients.
In addition to the Bishop family's donation, the
purchase of the video equipment was also made
possible through previous donations to the Bone
Marrow Unit Fund, according to Jim Hubbard, assistant administrator and director of development.

Nursing students attend
MOSNA convention
Colleen Jedlicka, a second level student at Barnes
School of Nursing, was elected treasurer of the
Missouri Student Nurses' Association at the
group's annual convention held November 10-13,
1983, at Lake Ozark, Missouri.
In addition to Ms. Jedlicka, the school sent six
delegates from its new Student Nurses Association, including Colleen Gilmore, Sandy Golden,
Mary Inmon, chapter president Jim Pippas and
Joan Weisberg. The students attended business
meetings and participated in workshops ranging
from the use of computers in nursing to legal issues and the recent thrust toward increased nursing research.
V. J. Dickson, coordinator of the school's Level II
medical and surgical nursing department, also attended the convention and represented diploma
education on a discussion panel composed of educators and students from the three nursing programs now available (diploma, junior college and
university).
Barnes' Student Nurses Association, which is affiliated with both MOSNA and the national organization, was started in October, 1983, and now includes 19 members. Mary Jane Meyer, Barnes
School of Nursing director, serves as advisor for
the group, which is dedicated to improving nursing
education and care.

Barnes Health News
wins Award of Excellence
Barnes Health News, the hospital's quarterly
magazine, won an Award of Excellence in the 15th
Annual Flair Awards competition sponsored by the
Advertising Federation of St. Louis. Charlene Bancroft, public relations assistant director and editor
of the magazine, received the award at the federation's yearly banquet November 21.

Gifts to Barnes Hospital
Listed below are the names of persons (honorees
in boldface) who have made contributions during
the period November 11 to December 10 to the
funds at Barnes Hospital. Because Barnes is a private hospital and does not receive public funds, it
relies on the gifts of individuals to continue providing quality patient care and to support research
aimed at improving the lives of our patients.
Donations to the hospital may be made through
the Barnes Hospital Auxiliary or the Development
Office.

Auxiliary Tribute Fund
IN MEMORY OF:
Robert N. Arthur
Mrs. R. L. Curtis
Richard M. Baumhoff
Mrs. R. L. Curtis
Nurse specialist Tom Ahrens checks a chart with RN
Shin Sook Choi in the medical intensive care unit.

Improving patient care
motivates RN specialist
Commuting 500 miles each week to attend graduate school may seem out of the ordinary, but to
Tom Ahrens it's just part of his weekly schedule.
Mr. Ahrens is a full-time nurse specialist at Barnes,
a job that requires extensive education and professional experience in a specific area of nursing.
One of nine nurse specialists here, Mr. Ahrens'
area of expertise is in critical care nursing. Much
of his work takes place in Barnes' coronary, medical and respiratory intensive care units, where he
acts as a consultant to the nursing staff and as an
information source for patients and families.
Mr. Ahrens is also responsible for training new
nurses in critical care before they join one of the
hospital's intensive care units as a full-fledged
staff member. (Barnes is the only hospital in the
city that requires this additional, on-the-job training for ICU nurses.)
The need to keep abreast of the latest technology
and advances in nursing care and management is
Mr. Ahrens' primary motivation for pursuing his
doctoral degree in nursing science at the University of Indiana in Indianapolis. He already holds a
bachelor of science degree in nursing from St.
Louis University and a master's degree in nursing
from the University of Colorado in Denver.
"The biggest rewards of this position are that I am
current with new trends in nursing and that I have
the opportunity to improve the clinical performance
of our nurses," said Mr. Ahrens. "I hope that the
doctorate will increase my knowledge base so that
I'll be better at what I'm doing now."
So, why the weekly 500 mile commute, primarily
by air? Mr. Ahrens chose Indiana because he felt
that the institution had the best doctoral program.
He has been named a doctoral fellow at Indiana by
the American Lung Association, which in addition
to recognizing his academic performance, also includes financial aid. Mr. Ahrens attends classes at
Indiana one day per week, and hopes to complete
his doctorate by December, 1984.
In addition to his coursework at Indiana, Mr.
Ahrens is also pursuing a minor in research methodology at St. Louis University, where he attends
classes on Tuesday nights. Mr. Ahrens hopes to
utilize this course of study, which includes data
packaging and computer research, to analyze the
performance and quality of nursing care and education.
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Barnes blood donors
give special gifts

ing to do a lot of good for other people." Mr. Launsby has also been instrumental in encouraging his
department to participate in the drives.

We've all heard the slogans: "Take an hour, save a
life," "Donors are special types," "Give the gift that
keeps on giving" and "Give the gift of life." For several Barnes employees, however, donating blood
to the American Red Cross is more than just a nice
idea or catchy phrase, it is their way of quietly making the world a better place in which to live.

Ed Thomas, cash operations manager for the dietetics department, has donated blood in Texas,
Kansas, Connecticut and now, in Missouri.
"Wherever I am, I donate blood," said Mr. Thomas. "It doesn't take much time and I feel that it is
my contribution to the world."

Lucille Jankowski, licensed practical nurse, began
donating blood nearly 15 years ago when a friend's
father was having open-heart surgery. "In those
days, for every unit of blood a patient received, his
family or friends had to replace it with two," says
Mrs. Jankowski. "Donating for my friend's father
gave me a neat feeling. I became a regular donor
after that."
Mrs. Jankowski has been donating blood at
Barnes employee and visitor monthly drives since
1972, the first year one was held here. This year,
her donations reached the 8 gallon milestone. "I
really like knowing that I'm helping someone else
out," she said. "I think everyone who is healthy
and able, should donate."
Ernest Launsby, Barnes housekeeping director, is
another longtime donor whose interest in giving
blood was spurred by a friend's need. "While I
was in the service (Air Force), a friend of mine
came down with a blood disease. I started donating blood for him, and have been doing it ever
since," said Mr. Launsby. "I guess its sort of a
habit with me now!"
Over the course of the last 25 years, Mr. Launsby
has donated 6 gallons of blood. "I always tell people that it's not going to hurt them, but that it is go-

Mr. Thomas has been giving blood since he was
18 and learned of the need as a freshman in college. Shortly thereafter, his mother was diagnosed
as having leukemia. "My mother's condition hit
home pretty hard," said Mr. Thomas. "I know because of it how important it is for such people to
have blood transfusions." Although he has attended only one of Barnes' blood drives since joining
the hospital's staff this summer, Mr. Thomas' lifetime record is 6 gallons of blood.
"The time out for donating blood is minimal in comparison to saving a life," said Paul Hartwell, Barnes
chief cashier and co-coordinator of the hospital's
blood donation campaigns. Terming the feeling
derived from being a donor as "fantastic," Mr.
Hartwell pointed out that just one donation can
help four different people.
"I like to think that I'm helping this place to stay in
business," said Pat Chrismer, keypunch operator
and blood drive co-chairman. "Without a continued
supply of blood, Barnes would not be able to operate."
Barnes blood drives are always held the last
Thursday of the month. The January bloodmobile,
which is open to the public, will be held from 8 a.m.
to 6 p.m., January 27, in room 228 of the School of
Nursing. For more information, call 362-2021.

Bulletin
Barnes Hospital
Barnes Hospital Plaza
St. Louis, Mo. 63110

.311°

Indexed

Bulletin
January, 1984

Barnes Hospital, St. Louis, Mo.

